These cases were so baffling, that he had laid down certain rules for himself in examining them: (1) Dentists should not be over-impressed with the importance of their own calling and expect that a case was entirely one for dentistry. A case might be found to be due to a certain cause, and wheit another case seemed like it one was apt to think the same cause was at work, but often this was not so. (2) Occasionally cases were seen which were attributable to two causes, and both had to be dealt with before the case cleared up. (3) He believed that occasionally pyorrhcea was a result, not a cause. There might be oral sepsis and general disease in a patient, both having a common origin, for instance-pyorrhcea and iritis, the cause in both being rheumatism.
Many years ago a boy who had been seeing an ophthalmologist came to him (the President) and said he was very disappointed as he would not be able to get into the Army, because his sight *was defective. Incidentally, he had to put his teeth right; the sight improved, he got into the Army, but was, unfortunately, killed in the Great War. Apparently it was myopia due to oral sepsis. Recently he saw a case which was sent to him by Dr. Burdon-Cooper, of Bath. The patient had a central colour scotoma, and the skiagram he took showed apical trouble on the left canine. This tooth was removed, and the patient lost his visual defect.
Recently again he had had a case in which there had been obstinate lacrymation for two years, with inability to face the light or to read. The patient's mouth was in a terrible state. He found five apical abscesses, %nd removed all those teeth, then the case cleared up almost at once. The punctum was not blocked, but the lacrymation and eye weakness were very definite.
The last case he would mention he had reported before, a lady with eyes of two colours, one grey, the other brown. After some years' acquaintance he had the occasion to extract from her mouth a pivoted left upper lateral, and within three months of that the brown eye had become grey. He inquired into her history, and learnt that at 14 years of age, when at school, she had had intense trouble in that eye; immediately after, this tooth was crowned. Then came the ehange of colour of the eye, and for fourteen years it had persisted, but it got right within three months of taking out the lateral.
Mr. A. T. PITTS
said that from his student days he had adopted the views held by Mr. Turner, and had always felt strongly that dental sepsis was of very great importance.
But his difficulties in any given case had increased as time went on, and he was often perplexed to know what to do. In spite of all that had been said on the subject, the problem appeared to him more obscure than ever. It was easy to make the problem appear easy by assuming the various factors to be simple, when they were not so. In nearly every case one had to depend on clinical proof, for pathological proof was lacking. Thus the extraction of teeth, because of some general condition assumed to be related to dental sepsis, was an experiment which sometimes " came off," but in many cases did not. When a striking cure resulted it was supposed to be a case of cause and effect which afforded an argument for similar treatment of like conditions. But if the result was negative the significance was usually glossed over. He had been much interested by a recent paper on achlorhydria in relation to other diseases in the Lancet, by Dr. Hurst,' which suggested that there might be other factors which, conjoined with dental sepsis, made the latter a more serious event.
Dr. Hurst pointed out that achlorhydria was of frequent occurrence and in some cases was of congenital origin. The stomach had an antiseptic as well as a digestive function, the former being due to the presence of free hydrochloric acid. Dr. Hurst thought that in most cases the swallowing of infected products from pyorrhcea did not do much harm. But if achlorhydria was present the bacteria passed undiminished into the intestine and set up excessive protein decomposition which in turn might set up various infective conditions elsewhere. Dr. Hurst suggested that this might account for some of the cases of osteoarthritis which did not improve after the septic teeth had been removed. In these cases a secondary infection in the intestine had been allowed to become established, and achlorhydria was often present. He (Mr. Pitts) said that Dr. Hurst went on to explain the association of achlorhydria and dental sepsis in pernicious anaemia in a similar way, and had stated that it was of the utmost importance to remove every particle of sepsis from the mouth in pernicious ancemia, which usually meant the extraction of all teeth. In striking contrast to this conclusion, Panton, Maitland-Jones and Riddoch, in a review of pernicious anaemia which appeared in a recent issue of the Lancet,' said that they had failed to find any evidence of a causal relationship between dental sepsis and pernicious anaemia. They strongly condemned the wholesale extraction of teeth in this disease and remarked that they had known many patients made miserable by the loss of all their teeth, some of whom had lived long enough to contemplate, but not to use their dentures. What was the dentist to do in face of this divergence of opinion ? He (Mr. Pitts) said that Sir William Willcox seemed to assume that all dental lesions had a similar infective value, but we knew little about the significance of apical infections. The X-ray might show an area of rarefaction around a root but it might be impossible to say what was the pathology of the condition. It might be a granuloma, or an epithelial root tumour, or an abscess. It might even represent a quiescent infection which had been walled off by the resistance of the tissues. Clinically it might not be possible to differentiate between these possibilities, yet, according to the author, all were equally to be condemned and treated by extraction. This was a counsel of despair and suggested that dental surgery was of little avail. Sir William had said that no crowned tooth should be left in the mouth because apical rarefaction was so often seen in such teeth. If this meant anything it meant that every tooth which had had the root canal opened should be extracted, for it was this part of the operation and not the fixing of the crown which might be followed by an apical infection. The r6le of dental sepsis in general disease was undoubted, but much more pathological' work was needed to place the matter in its right perspective. It was humiliating to reflect that our only means of testing the relationship in any given case was to make an experiment and deprive the patient of his teeth, which could not be replaced if the experiment failed.
Mr. CRIBB reminded members that in the case of the teeth one was dealing with vessels of very minute calibre, and any material resulting from bacterial activity circulating in the blood would be felt there. It had been too lightly assumed that the dental focus was the primary focus. In a number of cases in which the teeth went wrong" he was able to find that there had been such a
